
 
 

Application for a New ICF-MR Group Home  
   
An application should include the following forms/documents:  

1. Application for License to Operate a Community Residential Facility (State Form 47952)  
2. Assurance of Compliance (Form HHS-690) (2 copies)  
3. Copy of the letter from the Bureau of Developmental Disabilities (BDDS) approving the development of 

the new home (The contact at BDDS is Juman Bruce at 317/232-7820) 
4. Intermediate Care facility for Persons with mental Retardation Survey Report (from HCFA-3079G).  
5. Copy of the facility license 
6. Articles of Incorporation of the ownership entity  
7. Documentation of Registration with the Indiana Secretary of State   
8. Floor plan for the new home, to indicate resident bedroom dimensions and square footage, and if the 

home is sprinklered and has smoke detectors 
9. Letter indicating the date the home will be ready for the Life Safety Code Inspection 
10. Letter indicating the date the home will be ready for the Health Survey 

  
Please submit the required forms and documentation to the Program Director – Provider Services, Indiana State 
Department of Health, Division of Long Term Care, 2 N. Meridian Ste. 4-B, Indianapolis, IN  46204. 
 
In the event that the facility will not be ready for the LSC inspection on the date originally specified, you must 
immediately notify Provider Services in writing.  The notification can be mailed to the above address or faxed to 
317/233-7322.   Failure to communicate requested changes in scheduling could result in delays in opening the 
home. 
  
After you have moved at least two residents into the home, you may submit a written request for your health 
survey.  
 
If you have any questions, please contact Provider Services at 317/233-7794 or 317/233-7613.     
  
 
   
  
  
  
  
  



 



 



 



 



 



 


